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Supporting Paper: In Favour of Mandatory Insurance (Using the USA model)
Introduction
Particularly when looking at actual models like the United States, I firmly feel that a mandatory-insurance-based system is the most sustainable, fair, and efficient method available for financing Universal Health Coverage (UHC). Although tax-based systems like the NHS in the United Kingdom have historically offered wide coverage, they are progressively strained, politically sensitive, and often unable to fulfil current needs. Conversely, particularly as applied in the USA via the Affordable Care Act (ACA), the obligatory insurance model demonstrates how public-private partnerships, market innovation, and personal accountability can successfully provide healthcare coverage. I will go over in this article why, particularly in terms of sustainability, efficiency, and coverage equality, obligatory insurance presents better benefits than tax-funded systems (Universal Health Coverage (UHC) | Emerald Insight, 2018).
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Understanding UHC and Financing Mechanisms 
The idea behind universal health coverage is that everyone should be free to acquire necessary medical treatments without regard to financial situation. Crucially, how a nation funds this promise will determine its outcome. Two main strategies are mandatory-insurance-based systems, in which citizens are legally obliged to buy insurance, usually from a mix of public and private providers, with subsidies for those who cannot afford premiums; tax-based systems, in which healthcare is funded through general taxation and provided by the government.
 Tax-based systems often suffer from underfunding, inefficiency, and lack of patient choice even when its simplicity and equity goals are clear. On the other hand, mandated insurance systems usually lead to speedier access to care and more individualised services, encourage market-based innovation, and help to share responsibilities (Tomoyuki Takura, 2022). 


The Case for Mandatory Insurance: Lessons from the USA 
Though the path the United States has been on towards more comprehensive health care has not been flawless, the Affordable Care Act (ACA) implemented in 2010 represents a significant step towards a required insurance-based paradigm. Although the United States does not yet have complete universal health coverage, the ACA showed that, without depending on large tax increases, mandated insurance could greatly increase coverage and protect disadvantaged groups.

Most Americans were obliged under the ACA to have health insurance or pay a penalty (individual mandate), therefore boosting the covered population to unprecedented heights. Many states extended Medicaid and the federal provided income-based subsidies to help low- and middle-income people pay insurance. Private insurers have to compete in controlled markets and accept all applicants, including those with pre-existing conditions.

By effectively combining governmental control with private innovation, this approach avoided the inefficiencies and long wait times sometimes linked with tax-based systems. It also underlined human responsibility: people had to decide on their own coverage choices, therefore fostering a society in which health insurance is viewed as a shared obligation rather than only a government function (Scheil‐Adlung, 1995). 

Why Tax based systems fall short 
Although their universality is often commended, tax-funded systems such as the NHS in the UK are under more and more pressure. While everyone pays taxes and services are free at the point of use, this approach is quite sensitive to political and economic swings. Health services suffer when governments focus other sectors or cut budgets. Many tax-funded systems now routinely deal with long wait times, staff shortages, and underinvestment in infrastructure.

Furthermore, tax-based healthcare finance calls on substantial and steady government income, which is not always possible particularly in nations with significant unofficial sectors or political opposition to tax increases. Public systems' one-size-fits-all character also limits patient choice and lowers market-driven innovation, therefore slowing down the acceptance of novel treatments and technology (Surender, 2017). 

Efficiency and Innovation in Mandatory Insurance Models
Mandatory insurance's main advantage is that it promotes provider competitiveness and efficiency, hence driving change. Multiple insurers vying for consumers in health exchanges has brought more transparency, better service quality, and more tailored health plans into the United States. Insurance companies driven to draw in and keep customers must concentrate on cost-effectiveness and patient satisfaction a dynamic usually lacking in tax-funded monopolies.

Moreover, since mandated insurance systems usually entail employer contributions, the financial load of healthcare is shared by society instead of resting only on the state. Unlike tax-based approaches, which are directly linked to erratic government revenue, this diversified funding basis helps the system to be more resilient during economic crises (Fer and Dp, n.d.).

Equity Through Subsidies, Not Uniform Taxation 
One major criticism of required insurance is that it would hurt low-income people unable of affording premiums. On the other hand, this is a mistake in case the system is built correctly. The ACA offers sliding-scale subsidies and Medicaid expansion in the United States to guarantee that everyone regardless of income has access to healthcare.

Arguably more fair and efficient than all-encompassing tax financing is this focused assistance. While the poor are left with inadequate services, the rich can often employ private alternatives to "opt out" from the public system in tax-based arrangements. On the other hand, a well-regulated mandated insurance system guarantees everyone participates, so lowering the risk of free riders and so expanding the risk pool a fundamental idea in sustainable healthcare finance.



Flexibility and Global Adaptability
Mandatory insurance's flexibility across many economies is another big benefit. Long utilised with considerable success are variations of required insurance in nations such Germany, Japan, and the Netherlands. Their solutions provide both universality and flexibility by being based on public control mixed with private delivery.

Particularly in middle- and low-income nations with expanding informal sectors, trying to finance healthcare through general taxes is generally impractical. With early stage subsidies and donor support, a phased mandated insurance system can offer a scalable road towards UHC, matching personal contributions with economic capacity and fostering more citizen responsibility.


Conclusion
Ultimately, even if both tax-based and required-insurance models seek to reach Universal Health Coverage, I am much in favour of the mandated insurance strategy, especially as shown by the Affordable Care Act of USA. While still guaranteeing equity by subsidies and control, this paradigm promotes personal responsibility, market efficiency, and more general involvement. Though they are increasingly unsustainable and rigid, tax-based systems might be appropriate for smaller or wealthier nations. With its economic diversity, fast technological progress, and focus on personal choice the modern world presents the best road forward to provide comprehensive and reasonably priced healthcare for all mandatory insurance offers.
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